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Symptoms As the two asymmetrical halves of the body are normal in every other
particular, symptoms are not noticed in the milder grades. If there is
much difference between the lengths of the legs, however, oithopaedic
problems will arise.
(5)—Course and Prognosis
The two sides of the body keep the same degree of disproportion
throughout life, a( least after the cessation of active skeletal growth.
Complications are not to be expected other than those relating to the
compensatory scoliosis which usually develops.
(6)—Diagnosis and Differential Diagnosis
In a well marked case of congenital hemihypertrophy in which the
condition is known to have been present from birth the diagnosis does
not present any difficulties; it can be made from the striking asymmetry
of the two sides of the body without signs of organic disease of the
nervous system. In the milder degrees of asymmetry, particularly if it
is not total and it is discovered for the first time later in life, the
diagnosis may not be so clear. A neurological examination should
exclude herniplegia, and the absence of real atrophy of the skin and
deeper tissues will show that the case is not one of the rare instances
of Parry-Romberg's syndrome (see p. 417) which has become total. In
the partial hcmihypertrophies congenital arleriovcnous communication
Diagnosis leading to true hypertrophy of the limb and local conditions obstructing
tne venous or lymphatic return have to be considered (see fiuvriasis,
Vol. V, p. 301, and lymphatic vi&skls disijasiw). Marked reddening
and increase of warmth, often with dilated and tortuous surface vessels,
declare the former condition, and oedema, which pits on pressure or at
least disappears when the limb is elevated, quickly distinguishes the
latter. Ft is said that Milroy's disease, hereditary oedema of the lower
extremities, may be asymmetrical in its earlier stages and yet sufficiently
widespread for it to be confused with partial congenital hemihyper-
trophy. Such cases must be extremely rare, but the family history and
the presence of oedema in the tissues of the enlarged limb will make the
diagnosis plain.
(7)—Treatment
It is only for the defect of posture necessarily associated with the
severer grades that congenital hemihypertrophy either demands or is
amenable to treatment. The difference in the lengths of the legs results
in a tilting of the pelvis and in a compensatory scoliosis (see spine,
diseases and deformities), which in its turn may be a fruitful source
of simple backache, vertebral arthritis, or sciatic neuritis. The develop-
ment of such complications is easily prevented by simple orthopaedic
measures, such as a boot with a thickened sole, whereby the lengths
of the lower extremities are again made equal.

